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LOUISIANG . _EGISLAIURE NAME. Senater Gerald Lone
Incoma Disglosure Form
Calenda: Yeqar 2007 Legislative Districts
{Pursuant to RS, 42:111. 1} Senate Diztrict Na. 31 2080133
INSTRUZTIDNS

1. I you do not h.ive income o repart, complete Items 1 and 2{a) and (b} or 3{a} and (L}, and Sign below.
2. Complate 3(a) and {b} or 3ja} and [b) whether or nol. Income Is reported,
3. IF youn b ine ane co repo-t, campale this Fanm wilh respect b income received during the previcos calandar
yeaar.
Income exce :d np FUH0.00 1 wawed by & member, a member's spouse, of & busingss enerprise inwhich the
ragmber ur the nem 1er's 5o aUsa owna at least 10% must be reported if received from any of the Tollowng:
A, Income -ereived direct!y fram the state, or local political subdivizlons of the slate.
Complat: Fams 2{al an:d [b) or 3a) and [b) and Attachmant & to report come received directly
From the stide orlacal fullical subdivigions of the state, and sign below.
ingome (o) Berace i 1 e faglelature, saiany from il time employment of & MemMbee's SPOUSS,
saiay af 3 WEMIzEr s 50 080 WHA SUGR Sporse s an efected official, and banafs from & sislewide
pulic reire merd syshat are sxeleded and should not be reparied.
B. Income racabved for ¢ nyvices performed for or Jn connaction with 2 gaming intarest.
Comples: Fems 2{(a} and [b) or 3{a) and {b) and Attachment B o repod income wich was
received fu services pelcrricd for on In cormection with a gaming interest, and sign below.
4. This form mu gt oe suned by thin leglslator and filed with the Secretary or Clark by July 1
5 Transmit origire- 1 either <o:

Lesugar:: £ erzabe (T Louisiarg House of Repeesentatives
Cifftze of the - Senrateny Ciffice of the Clark

B0 B <483 F. 0. Box 44281

Cater Frurz, LA FEEQS Baton Rouge, LA 70804

1. Dﬁ;ither L ospuose, rorany business enfarprise in which ! or my spouse have a 10% interest or greater
has recewed i wome ‘0 excans of $250.00 from the state of Loulsiana or any Ioeal governimental entity or

paokiteeal gwb e isior thares £, or from services percrmed for or in conpection with a dgaming irderest.
{Complare ltems 2{a) and (b) or 3{a} and {b) and sign helow)}
2. &@Ta) |certiy hat | ave * lec iy federal income tax return fior the previous year.
Brth) Foeriy hal nave lec ity state income tax retumn for the previous yesar.

OR

3. I (al i oerh that | have fie2 for an extension of my federal Income tax ratum for the prev]c:ué-year.

Ui} 1 cert by that | have ile1 for an extension of my state income’tdx return For thefravious year.

SICHATURE:

ﬂt

FQR ng OMLY
FRCFARED B .- ﬁﬁfr l?""-_l "“‘1,

Cloen feepn, w ralzr: of he ! ez
ardl Recalved by:

alfrad . &pe o lerk v L b oss —83 i I i "?'__
Date: iy J )

VAN
HAND T UVERED

DATE:




ATTACHMENT A
inv omu Rece: vizd from tha State or Lacal Political Subdivislons of the State

Each separate aue-wy, feparr et or political subdivision from which income has been received should be listed
sepsratoly Alse, in.ome which may be teesived from the same or different agendies, Japartments, or

subcivisions, bul wiich was pi-ab & to different income sources (8.4, two diffarent corporations) should be histed
sens rately

If addiliv nal space Is necessary, make coples of this attachment.

Y My SPOUSE, < T A Dus.nes s entarprise inwhich ! or my spouse have a 10% interzst or greater have received

Moarne in exce 2z o7 F250. 10 from the state of Louislana, or & local governmenta enlity or politicas
subdivisicnit} herack, as 1 llows:

L infarmat an redative 7 ownErship, financial interast and incame derdved from Medicaid funds

may be sccesyed th ough files on record will the Dapartment of Health anc Hospitals, Bureau
of Hur w1 Standand:

(1} RECENED FROM:
e N

{Mame of -k fa agenzy. feparment, or political subgision) Incorne Received
(2} RECENE 3} BY

e e .

(Salf; Spaus < 3usii=ss B warfiise in which self or spouse Nas ten percent {109 1 DANEISHp.}

(3] I (2) aboan- s 4 husine s5 anterprise, interest in szid enterprise of 10% or grester is owned biy;
Check

Seolf (rr asse: of community property egime].,

&0 (EED rEe proparty),

. it vtk s ese.
[4) RECEIVE 3 PURSUA T To;

- (3} @ provider ageement with DHH undar state medical assistance program.

1 (k) afosle parsat or child care provider agreement wilh DSS.

L1 (o] a contract enlered Into prior to my inilial elaclion and not renewed.

1 (d) a contract en'ered info prior to Juby 1, 1985 and not renewed.

O (=) enploymenl 1 a professional educational capacity in of for professional sorvices for any
g amertary o $econdary school or other educational institution.

L (f) & sake ol mar ovahle property pursuard ta an expropration

D (g} & nploymeant a2 & physician or other licensed health care professional wilh the state or the
Charity hosp tils of the state ar the Department of Health and Hogpitals.

3 {1 acont-act wr ch zl the lime it was entered into, was not prohibited and not enewsd,

{1 a zont-ac awarded by competitive bidding after balng adverised and awarded in acecrdanca
with the pub-is bid law in RS 38:2211 et seg.

LI ) a zonttact o avtilively negotisted through 2 request for proposal o similar process in
a corcanse «ith the procuremert of professional personal contsultirg and soclal services in RS
501487 ciseq. nd the Lovisiana Procurement Coda in RS 39:155° et seq,

L1 k) a sale ey ar: il ostablishment valued al two thousand five hundree dollars or less,

Setar Cierail Lor 7 Calerdar Year 2007
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ATTACHMENT A [continued)

In :emi: Received from the State or Local Political Subdivisions of the State

Each separate ayeicy, separt-tent, o politieal subdiviclon from which income has been received should be llsted
drately. Also. iname which may be received from he same or different encies, depariments, or

58
sugclivi?i?ns. but which was pa -able to different income: sources (a.0., two different corporations} should be listed
separately

If additional space Is necassary, make copies of this attachment.

A0 s conract fo graployment or for services by any licensed health cars professionat providing
x 2vices n e classronm or working with administration in an elementary ar gecondary school
c - other odu ational institution,

UM’ £ conract fr services by health care professionats which are required by federal or state law to
Fawice an e lucakenal program for sludents in an elementary or seconda ry schoot or other
c uci tenal rEtitution,

- in] & conract fo which the compengatios is salely reimbursemant of cosls.

<J in] & coruact erterad inlo prior to March 3, 2008 for professional services selected pursuant to RS
< 225310 & musts with any agency or enlity of state government with which such person had a
cantract for | rofessional services at any time prior to the effective dale of this Subparagraph,

L {p) =3 ag=emert for the pravision of gands or services by state govemmen! provided on the seme
b and ¢ alitions available 1o slmilarly situated peraons.

1 4q) < ontrzct with a palitical subdivision s defined In. At W1, 442

Sanatr Genmid Loy Catendar Yazr 2007
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ATTACHMENT B

lacame Recrived For § »rvices Parformed For Or In Connectlon With A Gaming Intaresk

Each gaming interes ttrom whic 1 noome has besn recs ved should be listed separately. Also, income
which may be recsiv2d from the same or different gaming interests, but which was payable o different
incorme sounces (.o | twa diffenert corporations) should be fisted separately.

If addilionai spate '8 necessary, make copies of this attachment.

[ 1, my spouse. o businese enterprise in which | or my spouse have a 10% interest or greater

have recefved iigome whicis direclly or indirectly relatsd to services performed “or or in
cofnection wth a germing o berost.

{1} RECEMN L FROM:

{Nare of garing interest) 7

Incor-e Received

{2} RECEWED BY:

-
f”m

{3elf; Spouse’ Eusiness E~ erpirise in which seff or spouse has ten parcant (10% ) owrership,)

(3} 1T (2} abote @ & cusine s enterprise, interest in sald enberprise of 109% or greater is owned by
Check un -
_ celf jor wsze Lot community property regime}

o . t-pousz ses wan: propertyd

_ainthy wath  pose
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